
        Attachment No.           of  

0

F.A. Execution Date

PART A

Original Original From

Revised Revised To

UNIT QUANTITY UNIT PRICE   AMOUNT AMOUNT

    Forgiveness of Principal/Grant Funds

    Negative Interest Funds_____________________

See instruction sheet.

State of California                                                                         State Water Resources Control Board

Safe Drinking Water State Revolving Fund (DWSRF)

  ITEMIZED CLAIM FORM

         Claim No. 

    Other Source of Funds______________________                  Funding Agreement No.

NAME OF ENTITY  
0

TELEPHONE NUMBER
0

DUNS #:

NAME OF CONTRACTOR

____________________ ____________________

PART B

DATE OF COMPLETION

FOR THIS CONTRACTOR

AMOUNT OF CONTRACT

FOR THIS CONTRACTOR

        DATES OF CLAIMS

____________________

BUDGET 

LINE ITEM        

CONTRACT ITEMS THIS PERIOD TOTAL TO DATE

  QUANTITY   QUANTITY

    Loan Funds


